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Hospital patients are 


our responsibility too 


Furnishing quality pharmaceuticals is our 
function. Getting them to the patient on 
time is equal in importance to their 
manufacture. 

All over the country, our arrangements 
with near-by wholesalers enable hospitals 
to obtain Lilly supplies quickly and 
conveniently. 

The patient and physician are thereby 
assured of reliable medication—when and 
where it is needed. 
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An Aid to Better Health... 


CERTIFIED PASTEURIZED FAT-FREE MILK is designed 

for those who can assimilate no fats in their diets. Fat-free 
Milk is wholesome and pure—another of Price’s famed Certified 
Milks. Recommend it with confidence. 


Fortified With Extra Units of Vitamins “A” and “O” 


2000 USP. UNITS NATURAL VITAMIN A 
400 U.SP. UNITS NATURAL VITAMIN D 
ADDED PER QUART BY VITEX PROCESS 


PA 
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... effective oral treatment of 


migraine and other headaches 
CAFERGONE is an association of ergotamine tartrate 1 mg. and Caffeine alkaloid 100 mg. 


3 CAFERGONE (experimentaliy known as EC-110) has proved to be an effective agent in the 


oral treatment of vascular headache such as migraine, migraine equivalents, histaminic cephal- 
gia and “tension states”. 
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Available in tablets; bottles of 20, 50, 100, 500 and 1,000 
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and now 
even 
greater 
safety 


in sulfonamide 
therapy 


A COMBINATION OF SULFACETIMIDE, 
SULFADIAZINE AND SULFAMERAZINE 


SULFAMERAZINE 


sulfacetimide for the less desirable sulfathiazole. Sensitivity 
reactions often encountered with sulfathiazole 
are rarely observed with sulfacetimide. 


Lehr’ states that this new combination is 
“a highly satisfactory sulfonamide mixture because of its low toxicity, 
excellent tissue distribution and good therapeutic efficiency.” 


Tablets of 0.5 Gm. containing 0.166 Gm. each 


TRICOMBISUL: of sulfacetimide, sulfadiazine and sulfamerazine 
in bottles of 100 and 1000. 


1, Lehr, D.: To be published. 
*TRICOMBISUL trade-mark of Schering Corporation 


Seleting convonsriox 


BLOOMFIELD, NEW JERSEY 


The\superior clinical efficacy and ehhanced safety . = : 
of triple\sulfonamide mixtures have/een well established. a” 
aw, even greater safety and clinical 
effectiveness haye been achigvéd by substituting 


YOU WANT NOW! 


To meet the extraordinary demand of radiologists, specialists and hospital ad- 
ministrators for this popular unit, production at KELEKET has been concentrated 


on the KXP 100MA Combination. The result . . . orders for this complete radio- 
graphic-fluoroscopic unit are now being shipped two weeks from receipt. 


For the equipment you need NOW get this combination. It has unusual capacity 
.. . for chest fluoroscopy and radiography, genito-urinary and gastro-intestinal work, 
spot film technique and superficial therapy. 


TELEPHONE OR WRITE FOR COMPLETE DETAILS. 


SOUTHWESTERN SURGICAL SUPPLY COMPARY |: 


148 First St. 414 Mills St. 202 N. Stone St.. 
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triple attack 


Teotine gives the combined relief of: mannitol hex- 
anitrate, vasodilator, causing 4- to 6-hour fall in 
blood pressure, and often relief from the pain of 
angina pectoris; theobromine, a complement to man- 
nitol, affording prolonged vasodilation and diuretic 
action, with freedom from side effects and a tend- 
ency to decrease anginal attacks; phenobarbital, to 
ease typical tension states of hypertensive patients, 
and enhance effect of the other two drugs. 
For continuous medication in chronic angina and 
arterial hypertension, clinical experience endorses Teotine. 


TEOTINE -Do rseu + Effectual + Well Tolerated 


Eoch Teotine Tablet contains 


Phenobarbital . . % gr. 
(Waring: Soy be hebh forcing’ THE SMITH-DORSEY CO + UNCOLN, NEBRASKA + BRANCHES ot LOS ANGELES ond DALLAS 


‘ Supplied in botties of 100 


raw materials 


for making 
red blood cells 


Liver-stomach concentrate 
iron 
vitamin B complex 

... these are known raw materials for erythrocyte maturation. — 

All are contained in Pulvules ‘Lextron F.G.’ (Liver-Stomach Concentrate with Ferrous 
Gluconate and Vitamin B Complex, Lilly). F.G.” refers to ferrous gluconate, a well- 
tolerated iron salt preferred by many clinicians. Pulvules ‘Lextron F. G.’ prescribed 
according to individual requirements will adequately treat any type of anemia which 


responds to liver or iron therapy. Available in bottles of 84 or 500. 
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NOVEMBER, 1949 


SOUTHWESTERN MEDICAL ASSOCIATION CONFERENCE 


Historic and beautiful Albuquerque extends an in- 
vitation to all physicians and their families to enjoy its 
perfect autumn, and at the same time to be brought in 
contact with the current medical thought of the country 
through the auspices of the joint meeting of the South- 
western Medical Association, and the New Mexico Di- 
vision of the American Cancer Society. 

While considerable parts of the country are cold and 
cloudy, Albuquerque has a great amount of sunshine. To 
those physicians not familiar with the city itself, points 
of historic interest will be, of course, greatly appreciated. 
Such structures as the Church of San Felipe de Neri, 
built in 1706, with adobe walls more than four feet 
thick, attract tourists’ attention. 

Excellent hotel facilities and tourist courts are avail- 
able. However, it is to be anticipated that these facili- 
ties will be filled to capacity, and it is suggested that 
one make his reservations early. These reservations 
should be made by writing to A. H. Follingstad, M.D., 
care of Chamber of Commerce, Albuquerque, New Mex- 
ico. The city abounds with excellent restaurants. Albu- 
querque is the wholesale point and distribution center for 
a large area. Its shops are modern, and will be appreciat- 
ed by the feminine contingent at the conference. 


ENTERTAINMENT 

“All work and no play makes Jack a dull boy”, and 
the usual social events which are customary at such a 
meeting are planned. A stag party, banquet, etc., have 
been provided for. As for the “divot diggers,” a golf 
tournament has been arranged to take place on Saturday 
afternoon. To climax the meeting, the football game 
between the University of Colorado, and the New Mexico 
Lobos will afford excitement and thrills. It is suggested 
that the request for tickets to this classic be sent to Dr. 
Follingsad, care of Albuquerque Chamber of Commerce. 
These reservations should be made early as these tickets 
are always in great demand. 

The Women's Auxiliary of the Bernalillo County 
Medical Society has worked diligently to provide abund- 
ant entertainment for the doctors’ wives, guests, and 
families, during their stay in Albuquerque. Tours of the 
nearby Indian Pueblos will be the order of the day. 
' Teas, bridge parties, and a luncheon at one of the old 
Spanish homes will afford unique and interesting enter- 
tainment for all. 

REGISTRATION 

Registration at the meeting will be from seven to 
nine p.m. Tuesday, Nov. 8, and also Wednesday morn- 
ing. However, the registration desk will continue its 
function throughout the entire meeting so that all late- 
- comers can be adequately accommodated. 

The following guest speakers will present the pro- 
gram: 

KENNETH D. A. ALLEN, MLD., born 1889; gradu- 
ated University of Pennsylvania 1916; Associate Pro- 
fessor of Radiology University of Colorado; President 
of the Rocky Mountain Radiological Society; Formerly 
Senior Consultant in Radiology U. S. Army, European 
Theater, World War II. He will talk on ‘Practical 
Considerations of Carcinoma of Cervix Uteri’ ‘and 
“‘Scout’ X-ray Study of the Abdomen. Its Value to a 
General Practitioner.” 


E. T. BELL, M.D., born 1880; graduated University 
of Missouri 1903; Professor and Head of the Department 
of Pathology, University of Minnesota 1920 to 1949, 
retired June 1949; Author of a Textbook of Pathology, 
now in its sixth edition; Author of a monograph of Renal 
Diseases; Many papers on renal diseases published; Re- 
search on diabetes now in progress. He will talk on 
“Experimental Production of Cancer” and “Pathology 
of Diabetes Mellitus.” 

ELMER BELT, M.D., born 1893; graduated Univer- 
sity of California 1920; Attending Urologist: Hospital of 
the Good Samaritan, Los Angeles; Hollywood Presby- 
terian Hospital, Los Angeles; Cedars of Lebanon Hos- 
pital, Los Angeles; St. John’s Hospital, Santa Monica; 
St. Francis’ Hospital, Lynwood; Union Pacific Railway, 
Los Angeles. Consultant in Urology: Orange County 
Hospital; Ventura County Hospital; Children’s Hospital, 
Los Angeles; Orthopaedic Hospital, Los Angeles; Phy- 
sicians and Surgeons Hospital, Glendale. He will talk 
on “Radical Removal of the Bladder with Transplanta- 
tion of the Ureters” and “Office Urology.” 

WILLIAM BOYD, M_D., born 1885; graduated Uni- 
versity of Edinburgh, 1908; Professor of Pathology and 
Bacteriology, University of Toronto; -Pathologist, To- 
ronto General Hospital, Toronto, Ontario; World re- 
nowned author. He will speak on “The Spread of Tu- 
mors” and “Glomerulonephritis.” 

OTTO C. BRANTIGAN, M.D., born 1904; gradu- 
ated Northwestern 1934; Professor of Clinical Surgery 
and Professor of Surgical Anatomy, University of Mary- 
land School of Medicine; Chief of Thoracic Surgery, Uni- 
versity Hospital, Baltimore, Maryland; Surgeon-in-Chief, 
Baltimore City Hospitals. He will speak on “Carcinoma 
of the Lung” and “The Surgical Treatment of Peptic 
Ulcers.” 

ALLAN M. BUTLER, M.D., born 1894; graduated 
Harvard, 1926; Professor of Pediatrics, Harvard Medical 
School, Boston, Mass.; Chairman, Council, American 
Pediatric Society; Vice-Chairman, Physicians Forum; 
Vice-Chairman, Committee for the Improvement of 
Medical Care, Inc.; Member of Editorial Board, Pediat- 
rics, Quarterly Views of Pediatrics, Advances in Pedi- 

Annual Review of Medicine. He will talk on 
“Parenteral Fluid Therapy” and “Diabetes.” 

HERBERT WILLY MEYER, M.D., born 1896; grad- 
uated Columbia; Professor of Clinical Surgery, Post- 
Graduate Medical School, New York University, Belle- 
vue Medical Center; Visiting Surgeon, Fourth Surgical 
Division, Bellevue Hospital, New York; Associate At- 
tending Surgeon, Lenox Hill Hospital, New York. He 
will talk on “Cancer of the Breast,’ ‘Diaphragmatic 
Hernia”, and “Perforations of the G. I. Tract.” 

EVANS W. PERNOKIS, M.D., born 1898; gradu- 
ated Harvard Medical School 1923; Associate Professor 
of Medicine, University of Illinois Medical School; At- 
tending Physician of Presbyterian Hospital, Chicago; 
Attending Physician of Cook County Hospital, Chicago. 
He will speak on “Leukemia” and “The Treatment of 
the Anemias.” 

DONALD M. PILLSBURY, M.D., born 1902; gradu- 
ated Nebraska 1926; Professor of Dermatology and 
Syphilology, School of Medicine, University of Penn- 
sylvania; Dermatologist to the Hospital of the Univer- 
sity of Pennsylvania, the Children’s Hospital of Phila- 
delphia, the Bryn Mawr Hospital; Member of the Syph- 
ilis Study Section, of the National Institutes of Health; 
Member-at-Large of the Section on Clinical Investiga- 
tions of the Committee on Growth of the National Re- 
search Council, 
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SPEAKERS AT S.W.M.A. CONFERENCE 


DR. BOYD DR. BRANTIGAN DR. BUTLER 


WILLIAM A. H. RETTBERG, M.D., born 1907; 
graduated University of Colorado 1935; Assistant Pro- 
fessor of Medicine, University of Colorado School of 
Medicine; Director of Hematology, University of Colo- 
rado Medical Center. He will speak on “Indications 
for Antibiotics.” 

HERBERT F. TRAUT, M.D., born 1894; graduated 
Johns Hopkins 1923; Professor and Chairman of De- 


partment of Obstetrics and Gynecology, University of 
California Medical School; Consulting Obstretician and 
Gynecologist, San Francisco Hospital; Visiting Gynecol- 
ogist, Laguna Honda Home, San Francisco; Consulting 
Obstetrician and Gynecologist, Langley Porter Clinic, 
San Francisco. He will speak on “The Use of the Vagi- 
nal Smear in General Gynecological Diagnosis” and 
“Bleeding in the Third Stage of Labor.” 
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The first one and one-half days of the program are The Southwestern Medical Association, mz 
given under the sponsorship of the New Mexico Di- through its official organ, SOUTHWESTERN 
vision of the American Cancer Society. This or- MEDICINE, wishes to thank the New Mexico M 
ganization has not only been generous with its finan- Division of the American Cancer Society for an 
cial support, but has also brought eminent speakers, its splendid assistance, and it is joined in this an 
interested in the pathogenesis of neoplastic disease felicitation by the members of the Bernalillo 
which contributes greatly towards making the pres- County Medical Society who wish to express 
ent meeting of the Southwestern Medical Association publicly their thanks for the sincere and . 
in all probability the largest and most successful it kind cooperation of the above mentioned siv 
has even been since its inception. society. avi 
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ROUND-TABLE LUNCHEONS 

During the noon recesses, there will be Round-Table 
Luncheons held in the private dining rooms of three of 
the Albuquerque Hotels. At these luncheons, visiting 
physicians will be given an opportunity to put questions 
to the guest speakers. Attendance at these luncheons will 
be limited to the seating capacity of the various dining 
rooms; and for this reason, tickets must be purchased in 
advance at the Conference registration desk in the Hilton 
Hotel at the time the visitor registers for the Conference. 

At these luncheons, it is expected that there will be 
three guest speakers. On the different days, it will be 
arranged so that none of the guest speakers wili appear 
together more than one time. 


OFFICIAL CALL 

To the Officers and Members of the Southwestern 
Medical Association Conference: 

At 8 a. m., Saturday, Nov., 12, there will be a busi- 
ness meeting of the Southwestern Medical Association 
Conference. The purpose of this meeting will be to 
elect the new officers and to transact such other business 
as may be deemed necessary. 


The members of the Bernalillo County 
Medical Society and the physicians of Albu- 
querque have labored diligently to provide 
an able scientific program, and superior en- 
tertainment for all at the coming conference. 
There can be no doubt that all who attend 
this meeting will profit by it, both profes- 
sionally and _ socially. SOUTHWESTERN 
MEDICINE urges all its readers to attend 
this meeting, and don’t forget to bring the 
ladies. It is also urged that all persons in- 
terested register early so that those responsi- 
ble for this conference may be able to an- 
ticipate the number who will attend and in 
that way facilitate their method of handling. 
it is especially important to the medical pro- 
fession at this time that the profession pre- 
sent a united front. Let’s exhibit this unifi- 
cation by attending the Southwestern Med- 
ical Conference, November 9th, 10th, 11th, 
and 12th, 1949, in Albuquerque, New Mexico. 


Sierra County Medical Meeting 


The Sierra County Medical Society met Sept. 20 
with Dr. and Mrs. H. B. Johnson. The auxiliary held 
a separate meeting at the same time. Mrs. Johnson 
and auxiliary members served a delicious baked ham 
dinner. 

Dr. W. White was elected as a new member of the 
Society. Dr. Johnson read a scientific paper on rheu- 
matic fever. 

Those attending were Dr. A. C. White, Dr. and 
Mrs. W. B. Cantrell, Dr. and Mrs. T. B. Williams, Dr. 
and Mrs. R. M. Fulwider, Dr. and Mrs. E. E. Hubble, 
and Dr. and Mrs. W. L. Minear. 


We have recently seen three cases of virus pneu- 
monia recover rapidly with aureomycin therapy. Expen- 
sive, yes; but about 10 per cent of the cheapest funeral 
available these days. 
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Unusually Fine Exhibits 
At S. W. M. A. Conference 


An unusually fine and varied group of pharmaceuti- 
cal, surgical, and commercial displays are already as- 
sured for the Conference of the Southwestern Medical 
Association which will be held in Albuquerque, Novem- 
ber 9-12. 

It must be remembered that these exhibits play an 
extremely important part in the success of any confer- 
ence. Many of these exhibitors have contributed finan- 
cially and have worked hand in hand with the medical 
profession in its controversy regarding the socialization 
of medicine. 

Many new products will be exhibited. The medical 
profession will receive kind and courteous attention from 
the exhibitors. Let us reciprocate in the same manner 
and visit the exhibits and remember that these exhibits 
are an integral part of the Conference. 

A partial list of the exhibitors is: 

G. W. Carnrick Co., Newark, New Jersey. 

E. R .Squibb & Sons, Long Island City, N. Y. 

C. B. Fleet Co., Lynchburg, Virginia. 

G. D. Searle & Co., Chicago, Illinois. 

Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey. 

Mead Johnson & Co., Evansville, Indiana. 

Mission Pharmacal Company, San Antonio, Texas. 

W. B. Saunders Co., Philadelphia, Pa. 

Lanteen Medical Laboratories, Inc., Chicago, IIl. 

Eli Lilly & Co., Indianapolis, Indiana. 

A. H. Robbins Co., Richmond, Virginia. 

Schering Corporation, Bloomfield, New Jersey. 

Bilhuber-Knoll Corporation, Orange, New Jersey. 

Don Baxter, Inc., Glendale, Calif. 

A. S. Aloe Co., St. Louis, Missouri. 

Maico Hearing Aid, Phoenix, Arizona. 

Blair Surgical Supply Co., Inc., Tucson, Arizona. 

‘ Sandoz Chemical Works, Inc., San Francisco, Cali- 
ornia. : 

General Electric X-Ray Corporation, Dallas, Texas. 

The J. Durbin Surgical Supply Co., Denver, Colo. 


Clinical Observations 
On The Use Of Dibutoline 


“Dibutoline, possessing both a smooth muscle inhibit- 
ing and an antiacetylcholine action, has been employed 
as the sole therapeutic agent or as an adjuvant in the 
treatment of smooth muscle spasm associated with 12 
types of disorders of the gastrointestinal tract, 2 of the 
biliary tract and 5 of the genitourinary system. The re- 
sults have been most favorable with the exception of 
the treatment of gastric crisis associated with tabes. 

“The drug has proved useful in combating spasm of 
the upper gastrointestinal tract and the colon during the 
course of x-ray examination. 

“Side effects of dibutoline have been mainly moder- 
ate dryness of the mouth and slight diminution of ocular 
accommodation following the usual 10- to 20-mg. sub- 
cutaneous dosage. 

“The drug has proved exceedingly useful when a 
prompt, powerful antispasmodic agent is indicated. The 
short duration of its action and its ineffectiveness orally 
limit its usefulness.”—Marquardt, G. H., Case, J. T., 
Cummins, Jr., G. M., and Grossman, M. I., Am. J. M. Sc. 
216:203, 1948. 
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TENTATIVE PROGRAM 
SOUTHWESTERN MEDICAL ASSOCIATION CONFERENCE 


Albuquerque, New Mexico 
November 9, 10, 11, 12 


WEDNESDAY, NOVEMBER 9 
Dr. Joseph Greer, Presiding. 
8:00 A.M.-10:00 A.M. Registration 
10:00 A.M.-10:15 A.M. Welcome by President, New 
Mexico State Medical Society—J. W. Hannett, M.D. 
10:15 A.M.-10:30 A.M. Response by Dr. Joseph Greer, 
President, Southwestern Medical Association. 
10:30 A.M.-11:00 A.M. “Cancer of the Breast’—Her- 
bert Willy Meyer, M.D. 
11:00 A.M.-11:15 A.M. Discussion 
11:15 A.M.-12:00 M. Intermission to visit exhibits 
12:00 M. - 2:00 P.M. Luncheon—Round Table Dis- 
cussion 
Dr. J. W. Hannett, Presiding 
2:00 P.M.- 2:30 P.M. Paper by Donald M. Pillsbury, 
M.D. 
2:30 P.M.-2:40 P.M. Discussion 
2:40 P.M.- 2:50 P.M. Intermission to visit exhibits 
2:50 P.M.-3:20 P.M. “Experimental Production of 
Cancer”—E. T. Bell, M.D. 
3:20 P.M.- 3:30 P.M. Discussion 
3:30 P.M.- 3:40 P.M. Intermission to visit exhibits 
3:40 P.M.- 4:10 P.M. “Practical Considerations of 
Carcinoma of Cervix Uteri’’—Kenneth D. A. Allen, 
M.D. - 
4:10 P.M.- 4:20 P.M. Discussion 
4:20 P.M.- 4:30 P.M. Intermission to visit exhibits 
4:30- 5:00 P.M. “Carcinoma of the Lung’—Otto C. 
Brantigan, M.D. 
8:00 P.M. Speech by Representative of American 
Cancer Society. : 
THURSDAY, NOVEMBER 10 
Dr. H. C. Jernigan, Presiding 
9:00 A.M.- 9:30 A.M. “The Spread of Tumors” — 
William Boyd, M.D. 
9:30 A.M.- 9:40 A.M. Discussion 
9:40 A.M.- 9:50 A.M. Intermission to visit exhibits 
9:50 A.M.-10:20 A.M. ‘“Leukemia”—Evans W. Per- 
nokis, M.D. 
10:20 A.M.-10:30 A.M. Discussion 
10:30 A.M.-10:40 A.M. Intermission to visit exhibits 
10:40 A.M.-11:20 A.M. “The Use of the Vaginal Smear 
in Gynecological Diagnosis’—Herbert. F. Traut, 
M.D. 


11:20 A.M.-11:30 A.M. Discussion 
11:30 A.M.-12:00 M. Intermission to visit exhibits 
12:00 M.- 1:40 P.M. Luncheon—Round Table Discus- 
sions 
i Dr. H. L. Bass, Presiding 
2:00 P.M.-2:30 P.M. “Glomerulonephritis” — William 
Boyd, M.D. 
2:30 P.M.-2:40 P.M. Discussion 
2:40 P.M.-2:50 P.M. Intermission to visit exhibits 
ao P.M. “Office Urology” — Elmer Belt, 
3:20 P.M.-3:30 P.M. Discussion 
3:30 P.M.-3:40 P.M. Intermission to visit exhibits 


3:40 P.M.-4:10 P.M. “Diaphragmatic Hernia” — Her- 
bert Willy Meyer, M.D. 
4:10 P.M.-4:20 P.M. Discussion 
4:20 P.M.-4:30 P.M. Intermission to visit exhibits 
4:30 P.M.-5:00 P.M. Paper by Donald M. Pillsbury, 
M.D. 
7:00 P.M. Stag Party—Albuquerque Country Club. 
FRIDAY, NOVEMBER 11 
Dr. Joseph Banks, Presiding 
9:00 A.M.-9:30 A.M. “Parenternal Fluid Therapy’— 
Allan M. Butler, M. D. : 
9:30 A.M.-9:40 A.M. Discussion 
9:40 A.M.-9:50 A.M. Intermission to visit exhibits 
9:50 A.M.-1020 A.M. ‘The Treatment of the Ane- 
mias’"—Evans W. Pernokis, M.D. 
10:20 A.M.-10:30 A.M. Discussion 
10:30 A.M.-10:40 A.M. Intermission to visit exhibits 
10:40 A.M.-11:20 A.M. “Perforations of the G. I. 
Tract’”—Herbert Willy Meyer, M.D. 
11:20 A.M.-11:30 A.M. Discussion 
11:30 A.M.-12:00 M. Intermission to visit exhibits 
12:00 M.-1:40 P.M. Luncheon—Round Table Discus- 
sions 
Dr. W. E. Vandevere, Presiding 
2:00 P.M.-2:30 P.M. “ ‘Scout’ X-ray Study of the Ab- 
domen. Its Value to a General Practitioner’-—Ken- 
neth D. A. Allen, M.D. 
2:30 P.M.-2:40 P.M. Discussion 
2:40 P.M.-2:50 P.M. Intermission to visit exhibits 
2:50 P.M.-3:20 P.M. “Bleeding in the Third Stage of 
Labor’’—Herbert F. Traut, M.D. 
3:20 P.M.-3:30 P.M. Discussion ; 
3:30 P.M.-3:40 P.M. Intermission to visit exhibits 
3:40 P.M.-4:10 P.M. “The Surgical Treatment of Pep- 
tic Ulcer’—Otto C. Brantigan, M.D. 
4:10 P.M.-4:20 P.M. Discussion 
4:20 P.M.-4:30 P.M. Intermission to visit exhibits 
4:30 P.M.-5:00 P.M. “Pathology of Diabetes Mellitus” 
—E. T. Bell, M.D. 
SATURDAY, NOVEMBER 12 
Dr. I. J. Marshall, Presiding 
8:00 A.M.-9:00 A.M. Business Meeting of Southwest 
Medical Association. 
9:00 A.M.-9:30 A.M. “Indications for Antibiotics” — 
William A. H. Rettberg, M.D. 
9:30 A.M.-9:40 A.M. Discussion 
9:40 A.M.-9:50 A.M. Intermission to visit exhibits 
9:50 A.M.-10:20 A.M. ‘Radical Removal of the Blad- 
der with Transplantation of the Ureters’—Elmer 
Belt, M.D. 
10:20 A.M.-10:30 A.M. Discussion 
10:30 A.M.-10:40 A.M. Intermission to visit exhibits 
10:40 A.M.-11:20 A.M. “Diabetes’—Allan M. Butler, 
M.D. 
11:20 A.M.-11:30 A.M. Discussion 
2:00 P.M. Football game—Colorado vs. University of 
New Mexico. 
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THE INSTRUCTION OF THE DIABETIC PATIENT 


By Brancu CRAIGE, 
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M.D., El Paso, Texas. 


. Drawn by ERNEST CRAIGE, M.D., Teaching Fel- 
nin low, Harvard Medical School; Department of Car- 
diology, Massachusetts General Hospital. 


The instructions given the diabetic patient should be 
carefully planned and cautiously worded. The physician 
must avoid both the hazards of unduly frightening the 
patient, and of failing to impress him with the necessity 
for careful control of his disease. He must direct the 
patient between overzealousness and undue laxity in 
diabetic hygiene. Finally, he should try to make the re- 
quirements on the patient's time and attention as simple 
as is consistent with satisfactory control. 

No physician would describe to an arteriosclerotic 
patient all the catastrophies that might befall him shouid 
one or another of his diseased arteries thrombose or rup- 
ture. The young woman with compensated rheumatic 
heart disease is advised to consult her physician regularly 
and to report at once a febrile illness or shortness of 
breath or chest pain. But one would hesitate to tell her 
that her life expectancy is matrially reduced, that she 


might die of bacterial endocarditis, pulmonary embolism, 


or congestive failure. 


PATIENTS ALARMED 

On the other hand, many physicians will purposely 
frighten patients with the dangers of diabetics. Some 
prescribe text books (1,2), journals ‘3), and hospitaliza- 
tion “in contact with other diabetics, seeing patients with 
gangrene, a patient with a carbuncle, perhaps another 
with diabetic coma or in hypoglycemia . . . to instill a 
knowledge of what diabetes really is’ ‘). 

The purpose of this paper is not to discuss the regu- 
lation of diabetes, but to consider what the patient needs 
to know to take good care of himself. 


Patients vary in the way that they react to psychic 


trauma. One patient may read a manual for diabetics 
without anxiety, because he does not comprehend the 
subject matter. Another may be so phlegmatic as not 
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to be disturbed by the description of disastrous compli- 
cations. A third may have his management seriously 
complicated by an anxiety neurosis. He reads of disas- 
trous complications; he is dismayed at seeing numerous 
pages of charts and food tables; and he is frustrated by 
a prescribed inflexible routine. 

GOAL DEFINED 

The goal of satisfactory therapy in diabetes, as in 
most other diseases, should be that the patient live as 
nearly a normal life as is possible. This means not only 
that his physical condition be normal, but also that he 
be undisturbed emotionally. To this end, the instruc- 
tions ought to be as simple as possible. They should 
not be alarming; and the patient must leave the office 
with the realization that, even though he has diabetes, 
he can still lead a normal life with little hazard, and 
only slight inconvenience. Directions should be given 
verbally, and the patient then furnished a few simple 
pages which repeat the same information for his study 
at home. 

The categories of information to be covered are as 
follows: 1) diet; 2) technique of collecting and testing 
the urine; 3) use of insulin (if required); 4) hygienic 
principles to avoid complications; and 5) recognition of 
the danger signals of complications, and what to do about 
them. 

Unless the patient is in moderate to severe acidosis, 
these instructions can all be given in office visits, and 
hospitalization is unnecessary. In fact, regulation of the 
ambulatory diabetic is much more satisfactory; hospital- 
ization changes the patient’s exercise habits, and upon 
his return to his usual occupation, re-regulation becomes 
necessary (5), » 

FIRST STEP 

The first step is to teach a diet. The diet ought to 
be one that is as easy to follow as possible, and re- 
quires little calculating on the patient's part. It should 
be adapted insofar as possible to the patient’s food hab- 
its and desires. The weighing of foods may be avoided. 
Weighing implies greater accuracy than it is actually 
possible to obtain, for there are always significant varia- 
tions in the water content of foods. Furthermore, varia- 
tions due to differences in seed, soil, climatic conditions 
and methods of, cooking are so great that weighing the 
prepared product is an unnecessary refinement. There is 
no reason why household measures cannot be used in 
lieu of weights. With such measures the patient is al- 
ready familiar. The brief, simple and satisfactory diets 
described by Caso and Stare ‘6) are quickly computed 
by the physician, and easily followed by the patient. 
They allow wide latitude in choice of foods, being adap- 
table to the patient's taste, his pocketbook, and the avail- 
ability of foods in the market. 

The second step in the education of the patient, is 
the technique of urinalysis for sugar. A test that is sim- 
ply done is more likely to be performed by the patient. 
The author recommends the Clinitest outfit ‘7 in place 
of Benedict’s solution and boiling. The time and fre- 
quency of urinalysis is for the physician to decide, and 
will vary with the case. 

TECHNIQUE TAUGHT 

The patient who requires insulin needs to be taught 
the technique of giving himself a hypodermic injection, 
and caring for the needle and syringe. He must become 
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familiar with the measurement of his dose of insulin. 
using the standard U40 or U80 syringe. The physician 
should make sure that this maneuver is well understood. 
The syringe and needle may be rinsed in water and 70 
per cent ethyl or propyl alcohol and then kept suspended 
by a string in alcohol in a large corked test tube or 
water-tight metal container ‘8). The time and incon- 
venience of sterilization by boiling may thus be eliminat- 
ed. The adjustment of insulin dosage should be made by 
the physician at first, but the patient may gradually be 
taught to regulate the dose himself, using the urines as 
a guide, changing dosage not too frequently or too abrupt- 
ly, and conferring periodically with his physician. 
EMPHASIS VARIES 

The emphasis on the various principles of hygiene 
will vary from patient to patient. Foot care, for exam- 
ple, will be much more important in older patients with- 
out palpable pulsations in the feet; than it is in the 
younger patient whose circulation may be excellent. 
General hygienic principles include the prevention or 
elimination of obesity; the avoidance of, and careful 
treatment of infection, no matter how trivial; the use of 
moderate exercise; the avoidance of excessive fatigue; 
and the meticulous care of the feet and toenails. Strict 
continuity in the diet and insulin program must, of course, 
be made quite clear, and the need for periodic medical 
supervision emphasized. 

With regard to the complications of diabetes, only 
the bare outlines need be given. The author deplores 
the detailed and harrowing discussions of gangrene and 
blindness, tuberculosis and carbuncle, not to mention 
coma and insulin shock presented in some manuals. 


INSULIN REACTIONS 


The patient should be told that overdosage of in- 

sulin may produce insulin reactions, manifested at first, 
usually, by symptoms of coldness, nervousness, or head- 
ache. Such reactions must be promptly relieved by tak- 
ing any available carbohydrate, preferably sugar or or- 
ange juice. The patient using insulin should always have 
a lump or two of sugar in his pocket for such an emer- 
gency. The patient must clearly understand that the 
persistence of heavy glycosuria, unusual thirst, excessive 
urination and drowsiness are danger signs; that vomit- 
ing or diarrhea may lead to acidosis; and that infections 
and accidents aggravate diabetes. Whenever any such 
signs or complications occur, the physician must be 
promptly consulted before more dangerous consequences 
ensue. 
The diabetic patient is also advised to carry some 
means of identification stating that he has diabetes, so 
that, in case of severe insulin reaction or diabetic acido- 
sis, medical care may be obtained without delay. 


SUMMARY 


The instruction given the diabetic patient should fol- 
low the same principles of encouragement, reassurance, 
and optimism that are accepted procedures in the man- 
agement of other chronic medical diseases. 

Diets should be easily calculated, using household 
measures, and allowing a wide latitude of choice of foods. 

The techniques of urine testing and insulin adminis- 
tration should be the simplest available. Principles of 
‘diabetic hygiene should be understood. 

The patient must learn the signs which warn of im- 
(Continued on Page 256) 


SEN, 

s 

i 
Vv 
te 
a 
m 
a 
a 

wv 
fe 

is 

gr 
bi 

a 
pe 

2 

: 


NOVEMBER, 1949 


SOUTHWESTERN MEDICINE 


Page 251 


LAMINA GRAPHY 


By Vincent M. Rave , M.D., El Paso, Texas 


Laminagraphy is a radiologic procedure whereby le- 
sions may be demonstrated on films by obscuring under- 
lying or overlying structures while keeping the lesion 
in relatively sharp focus. 

Historically Bocage first described the principles in- 
volved as applied to radiology in 1917. In this country 
Kieffer working independently and using the same prin- 
ciples applied for a patent in 1929. 

The procedure has many synonyms. Planigraphy, 
tomography, body section radiography, and stratigraphy 
are the more commonly used terms. Laminagrams, plani- 
grams, tomograms, stratigrams are terms used for the 
films obtained by the above method. 

The principle involved is based on optical and mathe- 
matical considerations whereby an object that maintains 
a constant relationship to a moving source of light, and 
a moving film will remain in focus, whereby the objects 
which do not maintain that relationship will be out of 
focus. 

If an ordinary camera is in motion while an exposure 
is made, the resulting image will be blurred. If an ex- 
posure is made from a moving automobile the back- 
ground will also be blurred. However, if two automo- 
biles are moving parallel at the same rate of speed and 
a picture is taken of one car from the other, the second 


car will be in sharp focus while the background will ap- 
pear blurred. The reason the second car is sharply re- 


CASE I, FIG. 2 


produced even though it is in motion is because it is rela- 
tively stationary to the camera. If a camera is revolved 
about a fixed circular object, such as a telephone pole, 
and an exposure is made while the camera is moving in 
an arc, the pole will be in focus while the background 
will appear blurred. Any arrangement whereby the 
x-ray tube and the film can be moved about a fixed plane 
will permit a reproduction of the plane to the relative 
exclusion of other planes above and below. The same 
result could be obtained by keeping the tube and film 
stationary and rotating the part to be examined. The 
usual arrangement is to move the tube in one direction 
and the film in the opposite direction. 

The clinical applications are numerous. It must be 
remembered that the method is always supplementary to 
the conventional studies. When indicated it offers an 
invaluable aid to discovering and analysing anatomical 
changes which otherwise would be difficult or impossi- 
ble to demonstrate. The most frequent use has been 
made in chest examinations where overlying bony struc- 
tures or thickened pleura preclude an accurate evalua- 
tion of a lesion. 

Case No. 1 revealed on the conventional films re- 
produced here* an area of atalectasis in the right lower 
lobe. A laminogram, Fig. 3, reveals a distinctive soft 
tissue mass producing occlusion of a branch of the right 
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mainstem bronchus. This patient was broncoscoped, and 
a biopsy of the mass revealed bronchogenic carcinoma. 

Case No. 2 was that of a patient with traumatic his- 
tory of the upper dorsal region and which conventional 
roentgenograms revealed no evidence of fracture. By sec- 
tioning through this region a fracture of the dorsal proc- 
ess of D 1 was revealed. Operation subsequently con- 
firmed an un-united fragment of bone which was re- 
moved. 

By means of this technique many other ill defined 
lesions may be satisfactorily demonstrated. It has been 
used in the examination of the skull, urography (to ob- 
scure interefering gas shadows), extremities, and parts 
encased in opaque heavy retentive dressings. 

The radiologist in his constant search to demonstrate 
objectively anatomical changes of value in establishing 
a diagnosis has by the above means another adjunct 
which when indicated may be of invaluable assistance 
to the arriving at an accurate diagnosis. 


CASE I, FIG. 3 


*Courtesy of Dr. Arthur Finkelstein, Director Department 
of Radiology, Graduate Hospital, Philadelphia, Penn. 


The Vocation Of Medicine 


“I believe that those people who possess what is 
called a ‘clinical sense’ really owe it to these two facts; 
they make many observations of which they are uncon- 
scious, and they effect a synthesis of those observa- 
tions that are causatively associated. At the same time 
they are able to discard those’ that do not possess these 
characters. Herein lies the nearest explanation I can 
give of the mental process involved in diagnosis.’"Lord 
Horder, Lancet 255:715 (Nov. 6), 1948. 
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Slightly retouched for purposes of reproduction. 
CASE Il, FIG 1. 


Cancer Monographs 
Now Being Distributed 


A series of color-illustrated monographs on the early 
diagnosis of cancer, prepared by some of the nation’s 
leading surgeons and scientists and published by the 
American Cancer Society, are now being distributed 
free to 682 Texas physicians. 

The first two of the series have already been dis- 
tributed. Four more are now being prepared, reports J. 
Louis Neff, executive director of the American Cancer 
Society, Texas Division. 

Mr. Neff said that the monographs are available to 
any physician who will drop a postcard with his name 
and address to the American Canter Society, Texas 
Division, 2307 Helena Street, Houston 6, Texas. In this 
way he will be placed on a mailing list to receive all 
successive brochures. 

The monographs now being prepared and their mail- 
ing dates are: 

1. The DIAGNOSIS OF GENITO-URINARY 
TUMORS by Dr. Victor F. Marshall—September, 1949. 

2. The VALUE OF EARLY DIAGNOSIS IN MA- 
LIGNANT LYMPHOMAS AND LEUKEMIA By Dr. 
Lloyd F. Craver—December , 1949. 

3. THE EARLY DIAGNOSIS. OF BREAST CAN- 
CER By Dr. Cushman D. Haagensen—March, 1950. 

4. CANCER OF THE LUNG By Dr. Richard H. 
Overhold—June 1950. 

The monographs are from 75 to 100 pages in length, 
well illustrated and specific in their detailed descriptions. 
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This man is 36 years old, and in-so-far as one is 
able to ascertain he was active, worked as a ranch hand, 
and performed his usual duties without essentially any 
generalized headache with very definite neck pain. This 
pain radiated to the occiput. He became progressively 
weaker. This weakness progressed to the point that he 
was unable to do any type of work. Concurrent with 
this, he noticed a slowly progressive diminution of his 
vision. At the present time his chief complaint is essen- 
tially headache, neck pain, failing vision, and severe 
generalized weakness. 

His physical examination otherwise than the rather 
definite acromegalic bone formation of the face, plus 
the spade-like hands, was essentially negative. The 
heart and lungs were found to be within normal limits. 
His blood pressure was 142/84. Examination of his 
abdomen was unrevealing. His peripheral vascular sys- 
tem was found to be within normal limits; and the neuro- 
muscular examination was unrevealing. 

Laboratory findings were as follows: 

A four lead electrocardiogram is read as follows: 

Rate: 126 PR Int: .15 sec. 

Sinus tachycardia Normal P waves 
QRS measures .08 sec. Tendency to low voltage; nor- 
mal axis. T-1 upright, shallow; T-2, T-3 upright; Leads 
CF-2, 4, and 5 are considered to be within normal limits. 

Interpretation: Normal electrocardiogram. 

CBC: RBC—3,460,000 Polys—70 per cent 
Hgb—82.3 pct. 14.0 gm. Lymphs—28 per cent 
WBC—7,300 Monos—1 per cent 

Eosins—1 per cent 

SED. RATE: 

15 min-11 mm. Blood Cholesterol: 333 mgms /100 cc. 

30 min-28 mm. Blood Sugar: 141 mgms /100 cc. 

45 min-38 mm. Test for Antiduretic Hormone—Positive 

60 min-52 mm. Test for Gondatropic Hormone: Negative 

BASAL METABOLIC RATE: 

Plus 9 KAHN & EAGLE: Negative 

GLUCOSE TOLERANCE TEST: 

Blood Sugar Urine Sugar 

Fasting 118 mgms/100 cc. Negative 

1 hr. after 100 gms. dextrose 166mgms/100 cc. Negative 

(Test was discontinued because of weakness of the 
patient.) 

URINALYSIS 

Voided, straw—slightly cloudy—acid reaction. 

Sp. Gr.: 1.025 

Sugar and Albumin: Negative 

Pus cells: Rare, h.p.f. 

Epithelial Cells: Gacostenal renal and squamous 

Miscellaneous: Frequent amorphous urates; numerous 
mucous threads. 


OPTHALMALOGIST’S FINDINGS: 
(Charles P. Elsberg, M.D.) 


Vision: R 20/70 
L 20/30-1 Without correction 
Manifest Refraction: R- -50 X90 20/25 


L- -25X 90 20/20-1 
External Examination reveals there is no exophthal- 
mos. The lids and lashes are normally placed. The lac- 
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rimal apparatus is in order. The conjunctiva is normal. 
The cornea is normal. The anterior chambers are deep 
and clear. The iris markings are normal. The pupils 
are equal and regular and react to light and near vision. 
The lenses are normal. Finger tension is normal. 

Ophthalmoscopic Examination reveals the vitreous 
is normal. Fundus examination reveals the nerve head 
to be normal. The retinal vessels reveal no changes. 
The macular region and the peripheral fundus is normal. 

Muscle Examination reveals no muscle pathology. 

Field Examination: Central Field examination (tan- 
gent screen) reveals: a nerve fibre bundle defect in the 
left eye; the right eye’ was normal. Peripheral Field ex- 
amination (perimeter) reveals well advanced concentric 
contractions of the fields in both eyes. 

The etiology for these changes of course are diverse. 
However, in view of the history and physical findings, 
the most likely cause is due to pressure. Other less likely 
causes may be toxic and inflammatory conditions, vas- 
cular disease, trauma, and functional. 

Impression: 1. There is no evidence of papilloedema. 

2. Myopic astigmatism. 

3.. I believe the field changes are due to 
pressure and are moderately early in nature—more ad- 
vanced changes would show hemianopia; also, there 
would be fundus changes present which are not seen in 
this case.” 


FIGURE I 


X-RAY EXAMINATION: 

(Dr. Vincent M. Ravel) 

Chest: Examination of the chest reveals the lungs 
to be well ventilated. The visualized portion of the bony 
thorax and diaphragm appear natural. The heart ap- 
pears natural except for moderate outflow tract enlarge- 
ment of the ieft ventricle. The mediastinal structures 
are normal. There is no evidence of active pulmonary 
infection. The trachea and esophagus occupy their usual 
positions. 

Hands. Radiographic examination of both hands re- 
veais a bilateral symmetrical enlargement of the bones. 
There is no evidence of recent trauma. There is no evi- 
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dence of arthritis. There is an accompanying enlarge- 
ment of the soft tissues. 

Cervical Spine: Radiographic examination of the 
cervical spine reveals a moderate amount of hypertrophic 
degenerative osteoarthrosis. The usual lordotic curva- 
ture is well maintained. There is an old healed frac- 
ture of the spinous process of C-3 with cephalic angula- 
tion of the distal fragment. The interspaces are well 
maintained, and no abnormal calcifications are present 
in the longitudinal spinal ligaments. 

Left Shoulder: The bones comprising the left shoul- 
der appear natural except for moderate hypertrophic de- 
generative changes. No soft tissue calcifications in the 
bursae can be identified. There is no evidence of recent 
trauma. The joint space is well maintained. 

Skull: AP. PA, right lateral stereo, base, and lo- 
calized sellar views were perfornted. There is a marked 
alteration of the cranio-facial relationship with the rela- 
tion being approximately 1%-1. The facial bones are 
markedly enlarged, particularly the mandible. There is 
marked enlargement of the sinuses, especially the front- 
als. The bones comprising the cranial vault appear 
natural, no increase in thickness or increase in deposition 
of bone being observed. ‘There is no increase in the 
digital markings. The pineal is calcified and occupies 
its usual position, as measured by the Vastine-Kinney 
method. The petrous ridges, superior orbital fissures, 
and formina at the base of the skull are intact. The sella 
is markedly enlarged, measuring 22 x 18 mm. The dor- 
sum is thinned out and reveals a posterior bulge. Eye 
ground examinations are recommended to determine the 
amount of optic nerve involvement. The disturbed 
cranio-facial relationships together with the enlargement 
of the hands and the sellar changes, indicates as eosino- 
philic adenoma of the pituitary gland. 

Conclusions: Acromegaly. Eosinophilic adenoma of 
the pituitary. Hypertrophic degenerative osteoarthrosis 
of cervical spine and shoulder. Old fracture of third 
cervical dorsal process. 

Presenting Physician: I am of the opinion that this 
patient has a pituitary tumor, and in view of this opin- 
ion, I am presenting this case for confirmation of the 
diagnosis, and the Clinic recommendation for therapy. 
In view of the progressive diminution of the visual fields, 
the question of radiation therapy I feel must be con- 
sidered. While these patients symptomatically feel bet- 
ter on estrogen therapy, I sincerely doubt that this type 
of therapy is indicated insofar as this particular patient 
is concerned. However, I will be pleased to hear the 
views of the Clinic members regarding the therapeusis 
insofar as this particular patient is concerned. 

Dr. Ravel: Insofar as the diagnosis is concerned, I 
hold a very definite impression that this patient has an 
intrasellar tumor. 


Dr. Fuchlow: I believe we can accept the diagnosis 
of intrasellar tumor, and the question now comes as to 
treatment, and that resolves itself into the question of 
whether you are going to use radiation therapy or not. 
I do not think there is any sense in attempting any other 
type of therapy; for example, the estrogens. 

A Physician: Would there be any indication for 


surgical intervention? 
Dr. W. A. Jones: I do not consider surgery to be in- 
dicated in this case so long as the patient possesses sight. 
A Physician: Dr. Jones, do you believe that x-ray 
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therapy will relieve the headache or help the visual fields? 

Dr. Jones: I am not over-optimistic. In 25 or 30 
cases, it has only helped in a small percentage. 

Dr. Fuchlow: Radiation is the treatment of choice. 
I do not believe there is any other alternative; insofar 
as I am concerned, I think this man should be subjected 
to intensive radiation. 

Dr. Ravel: I agree with Dr. Fuchlow. However, 
there is one danger, and that is hemorrhage. 

Dr. Fuchlow: I note that this man does not have 
true hypertension, but there is no reason why it should 
not develop. I believe he should be studied along these 
lines. 

Presenting Physician: This man’s blood pressure was 
142/84, and you will also note that the bioassay for the 
anti-diuretic hormone was positive. This would rather 
indicate that this man would develop hypertension un- 
doubtedly, and I should consider that for this reason 
radiation therapy would be indicated. 

Dr. Ravel: I concur, and I believe this is all the more 
reason this man should be subjected to irradiation. 

Presenting Physician: 
treatment, I would like to know the recommended dos- 
age, and how often it should be used, and what length 


of time, approximately, the patient would be under this 


type of therapy. 


Dr. Fuchlow: This is an individualistic affair inso- | 


far as the amount of therapy given to the patient is con- 
cerned. It is my feeling that it would take six to eight 
weeks before you could see results. Patient would have 
to be carefully observed throughout this time, and his 
visual fields would have to be studied carefully. I would 
recommend a dose of 7000 r's. 

A Physician: Do you not consider that a rather heavy 
dose? 


Dr. Ravel: While this dose has been used, there 


are many who are a bit more conservative in the dosage. — 


Dr. Fuchlow: These cases are not frequent, but I 
have treated these patients with 7000 r’s, and it is my 


feeling that this man should have this amount of therapy. — 


It was the opinion of the members of the Tumor Clinic 
that this intrasellar tumor should be treated by radiation 
in a dose of 7000 r’s, carefully administered over a pe- 
riod of four to eight weeks, and that the patient should 
be carefully watched, especially as regards his visual 


fields. The Clinic felt that neither surgery nor estro- — 


genic therapy was indicated at this time. 


Silver City Hospital 


Silver City General Hospital, formerly operated by 
the Grant County Charity Hospital Association, is now 
being conducted jointly by the City of Silver City and 
Grant County. Dr. J. T. Pebworth, formerly of In- 


dianapolis, is the new manager.—E. A. RYGH, M. D., 


Regional Editor. 


Promptly every three months we suffer from a re- 
current twinge of resentment at the ingratitude of the 
Great White Father in Washington. We feel, regard- 
less of the added expense, that the Internal Revenue De- 
partment should mail out a small receipt “‘acknowledg- 
ing with thanks” our contributions. After all, we pay 


their salary. 


In regards to the radiation — 
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GRANULOMA INGUINALE 


By Micwaet J. Scort, Lt., MC, Francis S. Jones, Capt., MC, and Lesuir M. Smit, M.D., 
William Beaumont General Hospital, El] Paso, Texas 


Granuloma inguinale is a mildly contagious, auto- 
inoculable, destructive, chronic disease which occurs 
mainly in the tropics but is also endemic in the United 
States. It is generally regarded as a venereal disease, 
although its venereal origin has never been completely 
proved. In this country it occurs predominantly in Ne- 
groes. In numerous instances its occurrence in Cauca- 
sians may be traced to sexual exposure to Negroes, as 
may have occurred in our case. Racial immunity, low 
degree of contagiousness, and better hygienic environ- 
ment may account for its rarity in white people. This 
disease has been reported in individuals from two to 
ninety-four years of age. The period of incubation for 
granuloma inguinale has not as yet been accurately de- 
termined. It has been recorded as varying from a few 
days to three months. 


In 1904 Donovan found intracellular organisms in 
cases of granuloma inguinale which are now known as 
Donovan bodies. They are constantly associated with 
the disease and are accepted as diagnostic although they 
have not been proven to be the etiological agent. At- 
tempts to reproduce the disease in animals have not been 
successful. Characteristically, the Donovan bodies ap- 
pear as encapsulated bodies both within and without 
the mononuclear cells found in smears from the granu- 
lating lesions. 


SITES OF PREDILECTION 

The sites of predilection are the inguinal, pubic, geni- 
tal or anal regions. Extragenital cutaneous lesions are 
not uncommon and occasionally the disease may be sys- 
temic involving bone, visceral organs, and the gastro- 
intestinal tract among other locations. The initial lesion 
is usually a papule which soon becomes ulcerated. This 
ulcer is well demarcated with an advancing rolled bor- 
der. The base of the ulcer is red with areas of granula- 
tion tissue which bleed easily. This growth of granu- 
lation tissue may form a fungating mass resembling a 
neoplasm. The lesions are not painful but slowly pro- 
gressive, indolent and eventually odoriferous. Satellite 
lesions may develop through auto-inoculation. The re- 
gional lymph nodes are usually not enlarged as granu- 
Joma inguinale is not a disease of the lymphatic system. 
Subcutaneous granulomas or “pseudobuboes” may occur 
in the inguinal region and are often mistaken for inguinal 
adenopathy. The ulcerative lesions may remain sta- 
tionary for many years or cicatrization may occur. Cica- 
tricial tissue may be intermingled with active lesions and 
associated with a loss of skin pigment. Persisting sinu- 
ses and hypertrophic scars devoid of pigment are char- 
acteristic. During the process of cicatrization the lymph 
vessels are occasionally obstructed, resulting in lymph- 
edema of the genitals. 

Granuloma inguinale is readily distinguishable from 
syphilis, chancroid, lymphogranuloma venereum and car- 
cinoma, although they may be coexistent. Final diagno- 


sis __should be made only upon demonstration of the 
Donovan bodies. 


From the Medical and Laboratory Services, William Beau- 
mont General Hospital, El Paso, Texas 


CASE PRESENTATION 


The demonstration of Donovan bodies in surgical 
histological sections, the uncommon occurrence of gran- 
uloma inguinale in Caucasians, and its rarity in the 
Southwest, were deemed of sufficient interest by the 
authors for submitting the following case report: 


A 27-year-old white male soldier was admitted to 
the dermatology ward of William Beaumont General 
Hospital on October 28, 1948. The chief complaint of 
the patient was a gradually enlarging penile lesion of 
approximately three months duration. He was trans- 
ferred from an Army station hospital for diagnosis and 
treatment. At two station hospitals, prior to his ad- 
mission to William Beaumont General Hospital, numer- 
ous darkfield examinations for treponema pallidum, sero- 
logical tests for syphilis, and Frei tests were performed, 
all with negative results. These tests were initially 
performed almost immediately after the onset of his 
present condition. 

The patient's family and past histories were non-con- 
tributory. He denied prior venereal diseases save for 
acute gonorrheal urethritis in 1946, which responded to 
penicillin therapy without sequelae. The patient admit- 
ted sexual intercourse with a “dark Spanish girl’ during 
the latter part of July 1948. Insufficient information 
was obtained to locate his contact for examination. Upon 
admission to William Beaumont General Hospital the 
physical examination disclosed the patient to be a well 
developed, apparently healthy individual. The only 
pathology noted was a sharply demarcated, irregular, 
non-tender, non-indurated ulceration on the dorsal inner 
aspect of the prepuce adjacent to the coronal sulcus. 
The central area of this ulcer was beefy-red, granuloma- 
tous, and oozing serum. The periphery consisted of an 
elevated rolled border. The entire lesion was approxi- 
mately 2.5 by 2 cms. in width. Discrete, small, non-ten- 
der inguinal lymph nodes were palpable, but were con- 
sidered to be within normal limits. The clinical impres- 
sion upon admission was granuloma inguinale. Dark- 
field examinations for treponema pallidum upon admis- 
sion, as well as subsequent similar examinations, proved 
negative. A biopsy specimen was secured and smears 
taken from material obtained by curettage from the ele- 
vated border in an attempt to locate the Donovan bodies. 
Both procedures proved fruitful, as Donovan bodies were 
located in the histological preparations as well as the 
smears. 


DARKFIELD EXAMINATIONS 


Repeated darkfield examinations, Frei and Ducrey 
Skin Tests for Lymphogranuloma Venereum and Chan- 
croid respectively, and serological tests for syphilis re- 
mained negative during hospitalization at William Beau- 
mont General Hospital from 28 October to 16 December 
1948. The urinalysis was essentially negative. The 
blood count upon admission was as follows: RBC: 5,090,- 
000; WBC: 10,150; Hb. 14.5 gms. (93 per cent). The 
differential white blood count consisted of: Neutrophiles, 
63 per cent; Lymphocytes, 28 per cent; Monocytes, 7 
per cent, and Eosinophiles, 2 per cent. 
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Microscopic examination of the biopsy specimen 
showed an ulcerated skin surface with varying amounts 
of regenerating epithelium. The entire dermis in the 
region of the ulceration was heavily infiltrated by many 
plasma cells, lymphocytes and polynuclear leukocytes. 
Large mononuclear leukocytes were also present as were 
occasional mast cells. The polynuclear cells were found 
diffusely and in “pools”. Giemsa stained sections of 


PHOTOGRAPH OF LESION 
TAKEN PRIOR TO STREPTOMYCIN THERAPY 


Zenkerized formalin fixed tissue showed a few of the 
large mononuclear cells to contain many small rod- 
shaped or spherical, basophilic, introcytoplasmic bodies. 
The histological diagnosis was granuloma inguinale. 

Smear preparations taken d'rectly from the lesion 
and stained with Wright's stain showed many large 
monomnuclear cells to contain intracytoplasmic inclusion 
bodies typical of Donovan Bodies. 

CLINICAL RESPONSE 
Upon confirmation of the clinical diagnosis the pa- 
tient received therapy consisting of one gram of strepto- 
mycin daily for fifteen consecutive days. Streptomycin 
was administered in divided intramuscular injections 
containing 0.5 gram streptomycin at 8 a. m. and repeated 
at 5 p. m. 

Clinical response to the above therapy was dramatic 
and noted immediately following the initial injections of 
streptomycin. The lesion continued to involute upon 
completion of therapy and the patient was considered 
cured upon hospital discharge on 16 December 1948. 

Before streptomycin became available many types of 
local and systemic treatment in cases of granuloma in- 
guinale were necessary. The earlier the therapy was 
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initiated, the more favorable was the prognosis. Tartar 
emetic, mono-sodium thioglycollate, and Fuadin were 
the most efficacious systemic medications. It was not 
uncommon for the above therapeutic agents to be ad- 
ministered for many years without encouraging results. 
Penicillin even in large doses has no beneficial effect. 
The use of streptomycin has had dramatic effects. Heal- 
ing usually occurs within one month without additional 
therapy. The total dosage and length of administration 
are as yet arbitrary, but the schedule used in this case 
appeared satisfactory. Although it is too early to evalu- 
ate completely, streptomycin is certainly the most effec- 
tive agent available for the treatment of granuloma in- 
guinale. 
CONTRIBUTORS 


MICHAEL J. SCOTT, Lt., MC., Chief, Dermatology and 
Syphilology Section, William Beaumont General Hospital, 
El Paso, Texas. 

FRANCIS 8S. JONES, Capt., MC., Pathologist, William 
Beaumont General Hospital, El Paso, Texas. 

LESLIE M. SMITH, M.D., Consultant Dermatologist, Wil- 
liam Beaumont General Hospital, El Paso, Texas. 


The Instruction Of 
The Diabetic Patient 
(Continued from Page 250) 


pending complications, and the measures which must be 
taken should such signs appear. 


It is not necessary, nor is it good medicine, to fright- 
en the patient; and it is absurd to have him devote time 
and attention to a scientific study of his disease. 
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Effect Of Oral Streptomycin 
On The Intestinal Flora 


“The oral administration of as little as 1.0 gm. of 
streptomycin daily elim'nated Escheria coli from the 
stool of five patients within two days. The stool could 
be kept free of these microorganisms as long as adequate 
streptomycin levels were maintained, but reappeared 
promptly when it was discontinued. Swabs taken at 
operation from the mucosa of the colons of two patients 
who had received preoperative streptomycin did not 
contain E. coli. These microorganisms also were elimi- 
nated from the distal segment of a colostomy by strepto- 
mycin lavage per rectum. Streptomycin did not affect 
the anaerobic flora of the stool, and had no appreciable 
effect on the fecal streptococci.”—Kane, L. W., and 
og G. E., Proc. Soc. Exper. Biol. and Med. 66:201, 
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Pyribenzamine 
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48. 
E. Relief of burning and itching, resulting from 
nd contact with such substances as plant oleoresins, 
4ea 
ve soaps, cosmetics and chemicals, may be expected 
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topical therapy with Pyribenzamine. 
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COMPLETE MEDICAL OXYGEN SERVICE 
For Home, Office or Clinic 
EL PASO WELDING SUPPLY 


1830 Myrtle 2-5782 El Paso, Texas 
(Nite Call 2-6625) 


Prompt 24-Hour 


Martin-Mellinger 
Ambulance Service 
3 710 N. Stanton El Paso, Texas 


Exclusive Home Of 
HICKEY-FREEMAN Customized Clothing 
MEN’S STORE 


Popular Dry Goods Co. 


THE PRESCRIPTION SHOP 


A PROFESSIONAL PHARMACY 
C. D. CUNNINGHAM, MGR. 


Lobby First Natl. Bank Bldg. 


Phones 2-4121 and 3-5522 


HOTEL DIEU 


El Paso’s Oldest Hospital 
Conducted by the Sisters of Charity 
Hospital and School of Nursing 
FULLY APPROVED 


1014 NORTH STANTON STREET PHONE 2-1431 


HARDING AND ORR 


Ambulance Service 


320 Montana 3-1646 


El Paso, Texas 


A PROFESSIONAL PHARMACY 


GEO. W. BUSH, MGR. 


Free Delivery 

Phone 2-2582 
2005 Grant Avenue 

El Paso, Texas 


It’s WARNER DRUG CO. 
; IN FRONT OF THE POST OFFICE 
Swee ney | Our Prescription Department Is 


FOR PRESCRIPTIONS 
MILLS BLDG. — PHONE 3-4445 — EL PASO, TEXAS 


CITYWIDE DELIVERY SERVICE 


NEVER Without a 
Registered Pharmacist on Duty 


Direct Physician’s. Phone to 
Prescription Department - 3-2352 


FREE DELIVERY 


GUNNING & CASTEEL DRUG STORES 


Complete Prescription Service in 8 Conveniently Located Stores 


El. PASO, TEXAS 


YSLETA, TEXAS 
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Men’s Clothes 
Ready Made and Made-to-Measure 


BLUMENTHAL’S 


The Southwest’s Leading Men’s Shop 
Pioneer Plaza 


~ 


El Paso, Texas 


For Your Convenience 
Use Our Handy Charge-A-Plate Service! 


The White House 


El Paso, Texas 


fischbein 


Custom Tailors 


309 N. OREGON EL PASO, TEXAS 


LASTIC HOSIERY 
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FOR SMOOTH 
MUSCLE 


;-RELAXATION 


The Antispasmodic 


Combining 


Potency 


synthetic drug, | 
providing a potent 
antispasmodic action. 

In therapeutic dosage it is completely 
free from the undesirable side effects, 
such as, dryness of the mucous mem- 


branes and visual disturbances. 


Available in plain tablets or with 4 Gr. Phenobarbital. 


MISSION 
PHARMACAL CO. 


; San Antonio 6, Texas 


> 
~ (Certified Vacuum Limb Fitters) 
ae r< AND B ER 
EVEREST & JENNINGS 
CHAIR: 
We Manufacture All Types of . ——— 
Attificial Limbs and 
PROMPT ATTENTION 
| 
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> 
}' Ambulance Service at All Hours 


Kaster & Maxon 
§ El Paso, Texas 


2-3431 


For the Professional Man we recommend 
a conservative investment. 


El Paso Electric Co. common 
at (approx.) 32 


HAROLD S. STEWART & CO. 
Investment Securities 


1203 Bassett Tower 3-3437 El Paso, Texas 


THIS IS 
YOU WEAR 


No Button 
Need Show in 
the Ear. 


@ Better Hearing 


@ More Economy 


@ Office and Home Demonstrations 


@ Physicians Invited to Investigate. 


Beltone of El Paso 
MRS. E. E. COOKE, Mgr. 


1425 Ist Nat. Bldg. 3-7191 
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We Carry A Complete Line Of 
DIABETIC FOODS AND SUPPLIES 


McKee’s Prescription Pharmacy 
105-A East San Antonio St., El Paso 
Dial 2-2693 


MAICO OF EL PASO 


Hearing Aids Audiometers * Stethetrone 
MRS. EDNA MILLS, DISTRIBUTOR 
1001 MILLS BLDG. 3-5572 


TAYLOR-SIMPKINS, Inc. 
MEDICAL OXYGEN 


2123 Texas. Street 3-0952 El Paso, Texas 
Nights. call 5-0359, or Physicians’ Exchange 2-2474 


Lithograpbing, Addressing and Mailing Service 


806 N. Kansas “= 2-5071 __ El Paso, Texas 3 


“~~ 


\ 


CO. 
DIAL 2-3811 
=> 


For the Best in 
COMMERCIAL PRINTING 
for all Purposes 


Southwestern Headquarters For 
MEDICAL, DENTAL and NURSING BOOKS ; 
Of All Publishers 


J. A. MAJORS COMPANY 
Medical Arts Bldg. 


Dallas, Texas 
P. O. Box 1053 
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| Southwestern Physicians’ Directory 
J. A. BAUCHERT, D.MD. 
GENERAL DENTISTRY, X-RAYS ALLERGY 
DISEASES OF THE CHEST 
1009 Mills Bldg. 3-1051 El Paso, Texas 
EL PASO, TEXAS 
CLEMENT C. BOEHLER, M.D., F.A.C.S. 8 THIS SPACE 
1018 MILLS BUILDING EL PASO, TEXAS 
) 
DRS. BRECK, BASOM. AND _ LEONARD LESTER C. FEENER, M. D., F. A.C. P. 
PRACTICE LIMITED TO ‘ DIPLOMATE AMERICAN BOARD INTERNAL MEDICINE 
ORTHOPAEDIC SURGERY INTERNAL MEDICINE 
Carpiovascutar Diseases 
520 MONTANA STREET 3-1671 EL PASO, TEXAS OLDS. EL PASO, TEXAS 
4 
BASIL K. BYRNE, M. D. H. M. GIBSON, M. D. 
PEDIATRICS 4 PRACTICE LIMITED TO UROLOGY 
¢ 800 MONTANA STREET 38-1651 EL PASO, TEXAS 209 MEDICAL ARTS BLDG. 2-6844 EL PASO, TEXAS 
DAVID M. CAMERON, M.D., F.A.C.S. J. LEIGHTON GREEN,M.D,F.A CS. | 
§ (Certified by The American Board of Orthopedic Surgery) } 


GENERAL ano GYNECOLOGICAL SURGERY 
ORTHOPEDIC SURGERY 


First National Building 3-342) El Paso, Texas 1225 FIRST NATIONAL B.Du. 2-9032 EL PASO, TEXAS 


JAMES W. HANNETT, M.D., F.A.C.S. 
WALLACE O. NISSEN, M.D., F.A.C.S. 


GENERAL SURGERY 


BRANCH CRAIGE, M. D. 


BY AMERICAN BOARD OF INTERNAL MEDICINE) 
INTERNAL MEDICINE 


800 MONTANA STREET 3-693! EL PASO, TEXAS 


515 First National Bank Bidg. 3-2251 Albuquerque, N. M. 


WICKLIFFE R. CURTIS, M.D., F.A.CS. 2 Fre> C. Hooces, M. D. J. M. Hooxs, M. D. 


(Certified by American Board of Urology) 
HODGES AND HOOKS 
ORTHOPEDIC CLINIC 


1442 N. 3RD STREET ABILENE, TEXAS 


RALPH H. HOMAN, M.D., F.A.C.P. 
CARDIOLOGY 


ROBERT B. HOMAN, JR., M.D., F.A.C.S. 


. DISEASES OF THE CHEST 
616 MILLS BLGD. 2-367! \ EL PASO, TEXAS THORACIC SURGERY 


913 First National Bid . 3-1409 El Paso, Texas 


Practice Limited to 
ICAL DIAGNOSIS AND SURGERY 


Bldg. 3-2161 El Paso, Texas 


| L. O. DUTTON, M. D. 


URULOY 
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W. A. JONES, M. D. 
Diptomate AmeriCcAN Boarp oF NeurROLOGICAL SURGERY 
NEUROLOGICAL SURGERY 


Mepicat Arts Buitoinc—Suite 300 


415 YANDELL BCULEVARD 3-5582 EL PASO, TEXAS 


G. H. JORDAN, M.D., F.A.C.S. 
DRS. JORDAN AND WEBB 
DIPLOMATES AMERICAN BOARD OF SURGERY 

GENERAL AND GYNECOLOGICAL SURGERY 


525 FIRST NATIONAL BLDG 2-9412 


BERT KEMPERS, M.D., F.A.C.S. 
GENERAL SURGERY 


706 First National Bank Bldg. 2-3807 Albuquerque, N. M. 


KENNETH S. KURITA, M.D. 


GYNECOLOGY AND OBSTETRICS 
1017 FIRST NATIONAL BLDG. 2-9312 EL PASO, TEXAS 


TRUETT L. MADDOX, D. D. S. 


ORAL SURGERY 


1031 FIRST NATIONAL 6LDG. EL PASO, TEXAS 


—_— 


C. WEBB, M.D., F.A.C.S. 0 


EL PASO, TEXAS ‘ 


VINCENT M. RAVEL, M.D. 


(Certified by American Board of Radiology) 
X-RAY AND RADIUM 


MILLS BUILDING 2-3459 
AND 
800 MONTANA ST. 3-5652 EL PASO, TEXAS 


ROSS W. RISSLER, M. D. 


(CERTIFIED BY THE AMERICAN BOARD OF INTERNAL MEDICINE) 


INTERNAL MEDICINE—CARDIOLOGY 


WALTER W. WOLLMANN, M. D., F. A. C S. 


(CERTIFIED BY THE AMERICAN BOARD OF SURGERY) 


GENERAL SURGERY 


WILLIAM |. COLQWELL, M. D. 
INTERNAL MEDICINE 


2001 GRANT AVE. 3-1601 EL PASO, TEXAS 


S. PERRY ROGERS, MD. 
ORTHOPEDIC SURGERY 


3-3551 Et Paso, Texas 


202 BaNNerR BuiLo:nGc 


WILLARD W. SCHUESSLER, M. D. 
DIPLOMATE AMERICAN BOARD OF PLASTIC SURGERY 
PLASTIC AND MAXILLO-FACIAL SURGERY 


1415 FIRST NATIONAL BLDG. ®L PASO, TEXAS 


DRS. MASON, HART AND BOVERIE 
RADIOLOGY—ROENTGENOLOGY—PATHOLOGY 


310 BANNER BLDG. 3-4478 EL PASO, TEXAS 


S. A. SCHUSTER, M. D. 
NEWTON F. WALKER, M. D. 


F. P. SCHUSTER, M. D. 
EYE, EAR, NOSE AND THROAT—BRONCHOSCOPY 


EL PASO, TEXAS 


FIRST NATIONAL BLDG. 2-1495 


~ 


BERNARD L. MELTON, MD, F.LCS 


(CERTIFIED BY AMERICAN BOARD OF OPHTHALMOLOGY) 
(CERTIFIED BY AMERICAN BOARD OF OTOLARYNGOLOGY) 

EYE, EAR. NOSE AND THROAT 

DORSEY R. HOYT, M. D. 

EYE, EAR, NOSE AND THROAT 
605 PROFESSIONAL BUILDING 


3-8209 PHOENIX, ARIZ. 


THIS SPACE 
FOR SALE 


O. J. SHAFFER, D.D.S., F.A.C.D. 
and 
R. C. RONEY, D.D.S., M.S.D. 
ORAL SURGERY 


1101 First Nat'l. Building 3-6742 El Paso, Texas 
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LESLIE M. SMITH, M.D. FA 
OPHTHALMOLOGY AND 
DRS. SMITH OTOLARYNGCLOGY 
DISEASES 


931 FIRST NATIONAL BLDG. 3-6172 


EL PASO, TEXAS 


10061 FIPST NATIONAL BLDG. 


M. P. SPEARMAN, M. D., F. A. C. S. 


DIPLOMATE AMERICAN BOARD OF OTOLARYNGOLOGY 
EYE - EAR - NCSE - THROAT 


FIRST NATIONAL BLDG. 2-601! 


EL PASO, TEXAS 


L. E. Wircox, M. D. Russet L. Deter, M. D. 


DRS. WILCOX AND DETER 
GENERAL AND THORACIC SURGERY 
1200 FIRST NATIONAL 


2-6529 EL PASO, TEXAS 


ROBERT F. THOMPSON, M.D., F.A.C.S. 


WILLIAM H. WOOLSTON, A.B., M.D., F.A.C.S. 


> & 


(CertiFied By Boarp oF UroLocy) 


GENERAL SURGERY 


-QLOGY 
706-7 First National Bank Bidg. 8644 Albuquerque, N. M. 
816-818 /AILLS BLDG. 2-432! EL PASO, TEXAS 
A. A. DE LA TORRE, JR., D.D.S. THIS SPACE 
GENERAL DENTISTRY FOR SALE 


CAPLES BUILDING 2-2512 


EL PASO, TEXAS 


TURNER'S 


Dutton’s Laber~*-~- 


L. O. DUTTON, M.__ 


616 Mills Bldg., | 
Telephone 


Clinical and Pathola 


SEROLOGY 


CLINICAL MIé 


BACTERIOLOGY 


RH TYPING AND ANTI 


PATHOLOGY 


X-RAY 
IES 


ilding 


Southwestern Med. 
Nove, 1949 


lowa State Medical Library 


HISTORICAL BUILDING 
DES MOINES, IOWA 


We hope obtain pleasure and profit from the 
use of the ales State Medical Library. You can 
increase its usefulness by returning your books iS 
promptly. We are pleased to be of service to you. 

Borrower. Adults are entitled to draw books 
by filling out an application ‘card. 

Number of Volumes. Two new books, or two 
new consecutive Journals cannot be taken by one 
person. Students may borrow 3 volumes at a time, 
which are not renewable. 1.D. 

Time K The period of loan is two 
weeks; older may be once renewed. New 
books and Journals are not renewable. 

Forfeiture of Privilege. Loss of books or 
journals without paying for same, defacing of 
mutilating material, three requests for postage 
without results, three requests for —_ of material 


( 


without results, or of | 
General's aid to have material 


future loans. 
and those at hotels may borrow 


books b depositing th f th Ser $5.00, 
e cost of the or 


DATE DUE 
I 
EL PASO, TEXAS 
AS 
: 
HERAPY 
.D. 


Southwestern 


General 
Hospital 


Approved: American College of Surgeons 
Blue Cross Member Hospital 


American Hospital Association 


Open Staff 


Cotton and Erie El Paso, Texas 
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